No melanin could be seen. The S100, demsin, CAM 5.2, AEll AE3, leucocytic common antigen and neurone-specific enolase stains were all negative (Table 1) . Although the negative S100 finding made melanoma and other benign neural tumours unlikely, a definitive histological conclusion could not be Ultrastructural examination revealed that the spindle tumour cells showed features of fibroblastic differentiation, containing abundant rough endoplasmic reticulum; they were supported in a stroma rich in collagen fibres (Fig. 4) . In addition, there were occasional cells that contained a number of lysosomal granules, consistent with histiocytic differentiation.
The diagnosis of a benign fibrous histiocytoma, arising from the choroid of the eye, was thus made. In accordance with its counterpart in the soft tissue of other parts of the body, we believe the behaviour of fibrous histiocytoma of the choroid is benign and it may be feasible for early cases to be managed with local resection or radiotherapy.ll Retrospectively, the biopsy results of our patient were compatible with the diagnosis of benign choroidal fibrous histiocytoma. However, this was such a rare entity that it had not been considered until after enucleation. We recommend the addition of this tumour to the list of differential diagnoses for ame lanotic choroidal mass.
